MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =82-0Z23010

o
EPARTMENT OF PUBLIC HEALTH AND -m.rAal:{O ;?.O fz STATE FILE NUMBER
Registration District No. Primary Registration District No, ___' L ¥ ud Registrar'aNo. . .___~__ ¢ f
ONTRIsSTUB  AMENDED ECED UG 221050
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:, Residence before
VS 300 o a. COUNTY A / / :( .7?3 /h/ a. STATE /770 b. COUNTYA /&/ A; admission)
Rev. 4759 % b. cgv {If outside corparata Limits, give TOWNSHIF only) Length of stay in Ib <. COI':( Tnside Limits
]
| E S flex e 2k | S ey, w0 o0&
]O 0 H‘ < c. FULL NAME OF {If NOT in hospirnl give location) inside Limits d. STREET T {If cutside, give location) Resida on Farm
E HOSPITAL O] ADDRESS
250400 |3 INSTITU é!/// Yes ¥ No [ Yes @~ Mo O
- | -
3 3. RME OF DEJCEASED First Ll Midd]} Kl 4, D(?FTE Month Day Yeosr
ype or print A
—_— DEATH
P Zest m yqgee _ /7 (2
5. SEX 6. COLOR OR RACE 7. Married Never Married O TE OF BIRTH | 9- AGE (last birthday) FIF UNDER 1 YEAR _IF UNDER 24 HR
- . | Widowed [J Divorced [ Months Days Hours Min.
5/ e | A Fe //L / ¥
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& wy duripg most of working life, even if retired) 4 G
£ __23eM [aRbogce 9 2m uthrie Mo, | USH
+ 0 9 13a. FATHER'S NAME 13b. MOTHER'S MA!DEN NAME 14. NAME QOF HUSEERD OR WIFE
=3 -
2 Ay A7 14/ N
8 = %Ja%(zi Yae & dq9 /e FIENN O . <eZ
O n 15. WAS DECEASED EVER INA)E ARMED FORCES? 16. SOCIAL'SECURITY NO. INFORMAN'I' Addren
n— {Yes, no, o unknown)| {If ves, give war or dates of servid “ *
01992 | 2o B ‘MM £ 1. M Mexsso 7o
% = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART . DEATH WAS CAUSED BY: OMNSET AND DEATH
2 & | g IMMEDIATE CAUSE {a)
11 Q O »
——— &3 g . Z2eleon  —
12 L= ] (=} Conditions, if any, DUE TC (b)
!é;' ‘l - which gave rise to
@ ‘£ shove cause (a),
13 E = stating the under-
é — ﬁ! iying cause last. DUE TO ()
g z PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART IH. If deceasad was femala was
, g disease condition given in PART | {a} there a pregnancy in last %0 days.
)
/‘DE § [DY&: | 0 No I [J Unknown
!? g é 19. ;\é.;go,ﬁalﬂEODP?SY 208, ACCBENT SUI%DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature &f injury in PART | or PART Il of item 18.}
9 G YES[] NOOJ
Z} = I| 0. TIME OF  Houl  Month, Day, Year
< a INJURY a.m.
¥ P p.m.
z N
Z %‘ 20d. INJURY OCCURRED 20e, PLACE OF INJURY (¢.g., in or about homs, | 20 CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [J tarm, factory, strest, office bidg., etc.)
4 NOT WHILE AT WORK ] s
O (=] .
5 (o] ﬁg§ é 21. | attended the deceased fromM < D 4&_..&‘:3‘?&.1 $aw pim 8live on y ""/‘ "¢
@ [ s [a) Death occurred ot Pl . .2 F /.{ ﬁ m on the date stated above, and to the best of my knowledge, from the causes stated.
(17] —
g g 8 B {Degree or title) = 22b. ADDRESS ’ 22¢ /PATE SIGNED
I Ve ¥
.’:‘E v ’§ / Rt P Ma Z 5 = / 7
&' - z | 23 BURIAL, QREMATfISN FipgOATE Z3c. NAME OF CEMETERY OR CREMATORY 7 2;d/|.o TION tc- fown or coumy] 7 (sm.j
o fat EMOVAL (Speci ﬁ ? Cp /
2 & 2! LIRy Yo R (Emele )
= < 4. FUNERAL DIRECTOR ADDRESS 7 A 25, DATE RECD. BY LOUAL REG. @ARS SIGNA RE
- i > é
<X F © mm&uﬁ@ﬁﬂy Afaﬁ' /7-/76 2 52(7 /Z &ZZQ

{Licensed EMr': Sutsl((em on Reverse Side}




v ,’, W N - ) p! ) 3 W Q
S-/9-/%2
395[ Iy 3,

o
S
T

.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student, Signed
Signature of Student Embalmer
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

If this body is not embalmed, fact should be so stated above.




